MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !63-’-046281"""‘-‘

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED oi i / imary Registration District No. ‘_ﬁ é--;_-"legm‘rar: No. —-—3—-‘-

ON THIS sTUB ‘
1. PLACE OF DEATH N 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before

. NT inyi
a. COUNTY St o Louis a. STATE Mo. b. COUNTY St. LDuiB admission)
b. Cé;‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inuide Limity

OR
Town Richmond Hts. 30 Min. TOWN yebster Groves Yo @R
¢. FULL NAME OF (If NOT in hospital, give [ocation) lnsi;l.}iio( d. STREET (If cutiide, give location) Resice on Farm
Ne 1

HOSPITAL OR ADDRESS
INSTIUTION. St, Mary's Hospital Yer 825 Edgar Rd. Ym0 R

3. NAME OF DECEASED Firat Middle Last 4, DATE Month Ray Year

{Type or print)
JAMES THOMAS BRENNAN DEATH Nov. 17 1963

5. 5EX 6. COLOR OR RACE 7. Married ]  Mever Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed ] Diverced [ Months | Days Hours Min.

Male White : 12-14~1908 Sh
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duyri n most of worklng life, ew ‘i' if eetired)

esman-James Brenngn & Co. S5t. Louis, Mo, U.5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Kathleen Murphy Aurelia R. Brennan
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17- INFORMANT Address
{Yes, no, or unknnwn)l [If yes, give war or dates of serv]

Nope | Aurelia R, Bremnan 825 Edgar Rd.

Vs 300
Rev. 4/59

DATE AMENDED

18. CAUSE QOF DEATH (Enter only one tause per ling Tor (2], , and {c]. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . QOMNSET AND DEATH
IMMEDIATE CAUSE (a) ‘W‘LW QQ Wm Dty

DOCUMENT

Conditions, if any, DUE TO (b} G

which gave rise o
above cauie {a).
staring the under-
lying cause lasn DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tereminal PART III. 1f deceased was female was
disease condition given in PART 1 [a) there a pregnoncy in last %0 days.

rD Yes | O No I 0 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? m} o m]
YESO NORJ

20c. TIME OF _Houl  Monih, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, N, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, street, office bldg., ¢1c,) . .
NOT WHILE AT WORK [] F'? .

>
21. | sttended the deceased from IV _( 7 to_/#_/gfé;;and last saw iy uhve on r //'7 /cr 2
Death occurred at 9 00 P. : m en the dofe siasted above, and to the best of my knowledge. {om the causes naled
725 SIGNATURE / {Degres or 1) 275 ADDRESS : 227 IGNED

X0 59 ey, ‘3

F1a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (S1ark)
REMOVAL (Specify)

Removal Nov. 2 963 | Calvary Cemetery St. Louis, Mo.

NATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGIS'RAR S 5IG
Kriegshauser 4228 S. Kingshighway Blvd. | //—/ g — Q\B W

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student s ﬂ% A ohieuen,

Signature of Studemt Embalmer

Licensed Embalmer No (7[5-7’7

P. O. Address

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

‘pd UOEIBM 6G0Q
Bl9zol puomiey °*JIqJ°

?-




